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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI200000001895
REFERENCE : 787562 7553518
AUTHORIZATION c
COosST LIMIT : S 125.Q00-
ORDER DATE : July 11, 2022
ORDER TIME : 2:18 PM
ORDER NO. 1 797562-005
CUSTOMER HNO: 7593518

FOREIGN FILINGS

NAME : AVALON RACING STABLES, LLC

XXXX  OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT$#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Avalon Racing Sfables, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limiled liability company to transact business in Florida.

Plzase return atl correspondence concerning this matter to the following:

Deborah Howard

Name of Person

Silverang Rosenzweig & Haltzman, LLC

Firm/Company

900 E Eighth Avenue Suite 203

Address

King of Prussia, PA 19405

City/State and Zip Code

wschwartz1 @comcast.net

E-mzif address: (1o be used for future annual report aelification)

For further information concerning this malter, please call:

Deborah Howard 610 263-0143
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: . Street Address:
Registration Section’ Registration Sectien
Division of Corporations . Division of Corporations
P.O. Box 6327 : The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [ $130.00 Filing Fec & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE, WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOFING IS SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Avalon Racing Stebles, L1L.C

I
{Name of Foreign Timited Tiability Company: ronst incInde "Limiled Liability Commpany,” LL T or "LLE™Y

{If camre exavaibable, colcy sRermats maax adopled fof i parpose of Usosscting basincas & Florida, The sborosfs mama mest bakode " Litgited Linbitity Compety,” *L LC." o “L3C.7)
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5.
(St Adlrens o Frampal O]

Aventura, FL 33180 Aventura, FL 33180

7. Name and street sddyess of Florida registered agent: (P.O. Box NOT acceptable) - %’J
[aatel]
Wiliam Schwartz - 4
Name: —
20155 NE 38th Court, Unit 2802
Office Address: o
Aventura 33180 o)
, Florida =
(City) (Zip cat) .
Regi.:fered agent's scceptance:

Having beer napied as registered agpent and o accept service of process for the above stated limited liability company at the place
duxignated n this application, I hereby accepl the dppointwment af registered agent and dgres (o act in this capacity. I further agree
ta comply with the provisions of all es relative ig tha proper and complete pesformance of my duties, and I am famillar with

Wlll SChwar‘lz



8. For initial indexing purposes, list names, title o1 capacity and addresses of the primary members/managers or persons suthotized 1o
manage {up to six {6) tolal);

.

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:

SManager Name: Andrew Schwartz OlManager Name: Wilkam Schwartz
SMember Address: 1425 P St NW #H208 BMember Address: 20155 NE 38th Court
D Auiborized Washington, DC 20005 ) Authorized Unit 2802

Person Person Aventura, FL 33180
D Other, OOther JOther JOther,
DMahaga Name: DManager Name:
OMember Address: OMember Address: )
O Avthonzed O Authorized
-, Person Person
OOther OOther DOther OoOther
OManzger Name: OManager Name:
DMembcr Address: OMember Address:
OAuthorized O Authorized

Person Person
I_T]Othcr OOther, OOther : O0the

L'_ngg&t_h_lggg_,_u;c an attachment o report mare than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florids Department of State Annual Repont form.

9. Atiached i3 a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10, This document is executed in accordance with section 605.0203 (1} (b), Florida Statytes, ] sm aware that any false information
submitted in a document to the Dgpartment of State titutes a third degree felony as provided for in 5.817.155, F.S.

'-7/ L4 ‘f Sigmture of sa natborized porion

William Schwartz

Typed or printed neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVALON RACING STABLES, LLC" IS DULY
FORME!D UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY“FURTHER CERTIFY THAT THE SAID "AVALON RACING
STABLES, LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FU#THER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203881723
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